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Section 87582(b)(6) of the regulations allows for the acceptance and retention of persons under 
the age of 60 in Residential Care Facilities for the Elderly (RCFE).  Residents under age 60 
must have needs that are compatible with those of other residents in care and they must require 
the same amount of care and supervision as other residents in the facility.  In addition to all 
other preadmission requirements, letters from placement workers or health professionals that 
document this compatibility should be on file for each resident under the age of 60 in an RCFE.  
If more than 25% of an RCFEs population is under age 60, exceptions will be required for any 
additional residents under 60. 
 
Please complete the following questionnaire to document the resident’s compatibility of needs.  
 
Resident's Name:  _______________________________________ DOB:  _____________ 
 
1. What services does this resident require? _____________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 

 
 
2. Does this resident require the same amount of care and supervision as other residents 

in the facility? 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
 
3. In what ways are this resident's needs compatible with or similar to the facility's current 

elderly population? _______________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 
 
4. How will this resident's needs be met by the facility's program? ____________________ 
 

______________________________________________________________________ 
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5. Why is this resident being placed in an RCFE rather than an Adult Residential Facility?  
 

______________________________________________________________________ 
 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
______________________________________________________________________ 

 
 
6. Does this resident have any history of dangerous propensity?  Yes _______ No ______ 
 

If yes, describe _________________________________________________________ 
 

______________________________________________________________________ 
 

______________________________________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
______________________________ ________________________   ___________ 
Name of person completing form             Title                                            Date 
 


